A7U1897UN159AN13AINVBINIATVINTWE VB ARE ANEN S

394 Neurological Recovery in Surgical patients
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msitusvesiiheszuuUszam TusgfudnunzvemansenusossuuUszam 2 Ussmsfo 1)
NANTENUAINLIARIGY) 18U Stroke, Traumatic Brain Injury, Spinal Cord Injury uag Peripheral Nerve
Injury kay 2) HaNIENUANNNITHIFANNTEUUUTZAM 6“8@LmeﬂumﬁUﬁzLﬁumﬁﬁuﬁ’maaﬁﬂwszw
Usvam uwiadu 2 Ussian Ao 1) uwiannunisitu 1éu nisitusuuuasysel (complete recovery)
wagmsHusanuulalanysal (incomplete recovery) wag 2) wmuvdiaveansuivesssuutszam
1§uA a) nMsiusives neural pathway L% motor, sensory, language, visual recoverylagUsziiiuann
nsiusnusruuYssamlussasiumieiitinnuunnsesienaund; b) physical recovery Usgiiiu

NMIAUTIMIIUNMEAINURIRUIE; ¢ functional recovery Useidiuannsinauveseieivanaqves
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N15UszliuNsiuAIreeEUae Stroke: IngilugUlesindainuiinuniives motor system fatiy

motor recovery finaziAmEalutausng Guusnudeduaiusn) uavavAos ity dorulunanes
Unik wienane ey wiidledesziunilsavdnas(plateau) uonanni ﬂ'iiﬁﬁﬁﬂ’wﬁﬁ neurological
deficit launn@ainan small cell infarction fheazilenalunisiiuiandugnneuniléas uwin
ftae3 neurological deficit 11N large infarction fiagillomatiosfiagndumitusogluniizund 39
asUldd fihenduiifedszsrnalunsituilifusszssnanduiundauiafoundain stroke
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A8n1sduasunisiudqdiniugdUaenduio stroke Usenaunledsnisivg 3 35 el

1) Constraintnduced Movement Therapy (CIMT) (iunisdsdulilduauaniiienniseeuuse) wu
intensive training of weak upper limb, to forced use of the weak upper limb, and restrain of
non-paretic upper limb; 2) Robot-aided rehabilitation; 3) Virtual reality (VR) 1un1sa3ns
amum'ﬁaiﬁi”laaﬂLﬁaﬂﬂiﬁi{ﬂwlﬁﬁwm motor system; 4) Treadmill training YIedILasH gait %9893
A stroke uaidod1in FofUaedesl motor power flusyfunilsisazanansaiiuuugials; 5) EMG-
biofeedback; 6) Functional electrical stimulation %1® improve motor strength; 7) Intensive

exercise AipadantusunsulvimnzauiugUag; 8) Acupuncture wadslaidaaw; 9) Pharmacotherapy



galaifinnsBuduinfiennlduarlinadaiau wadnisuiervrsdiuinaassly 19U amphetamine,
dopamine agonists, SSRI \Judu; 10) Growth factors and stem cell therapy

M3UszunsiudavesiieTraumatic Brain Injury (TBD: TBI uuuiu 2 wiin fie 1) Focal

brain injury finutesldun brain contusion was hematoma; 2) Diffuse brain injury léiuA multifocal
and diffuse axonal injury WseoauUadu primary injury Lag secondary injury %dﬂﬁﬁuﬁa‘uadﬁgﬂw
nauiazduiusfuseiunusuusswesmsuaiuiifiaeissdiunsuaiusunsmn  (Severe TBI)
Tomalunmsitusfiazdesiadagussidunsiiufvesitaelngld Glasgow coma scale (GCS)lag
wUndu 3 s¥éu Ao Mild TBI awdl A1 GCS= 14-15Azwui:Moderate TBI 9¢ilA1 GCS= 9-13ALLUULAY
Severe TBI 9gilA1 GCS< 8AZLUL

FBmsduasunisiusidmiugiienauinTraumatic Brain Injury (TBI:I5AM199AARTUMAIRN

nylnanAswrlasunisuiaiu tewn cerebral contusion, diffuse axonal injury, epidural hematoma,

acute or chronic subdural hematoma, traumatic intracerebral hematoma (hemorrhagic
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contusion), traumatic arterial dissection @wann1ssnwgUle TBI nddgyAen1sanussiulunglvan

Aswe fadu nsedialansinanfsweududsnldsnwdUieuniign  wenaniidadidadenuiuenia
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20 mmHg, at1e, JUAsemeuausssauwatsiauUng, SBP < 90 mmHg, hypercarbia, hypoxemia Way
ANMETa fegisn1sduaiun1siuimIsReaUseliudUleAuaszaua U TULTIVBINITUIAEY Wen3

anmvedlsauazafinduuaInAanesan nwarn1ssnwgUaelasu

miﬂimﬁumiﬁuﬁwmﬁﬂaSJSpinal Cord Injury (SCI): American society of Spinal injury

association (ASIA) lakUsseAuvaIn1suInduves spinal cord 13 5 sgau fail A = complete motor
and sensory deficit; B = incomplete sensory deficit; C=incomplete motor deficit, less than half
of key muscle below the neurological level with muscles power >3; D= incomplete motor
deficit, more than half of key muscles below the neurological level with muscle power >3; E=
No neurological deficit ety n1sUszduntsusavesiiias SCI agdasUssifiuaindunisuas spinal
cord filFSuvaduiumehmifivesndunieiifignaauaslag spinal cord fuqUsuduseniingaa
379187 motor uay sensory function) INF133EAUAMUTULIIVDINITUIALIUYEY spinal cord dUWUS
funsiuiavesiing uenainidmuth Bataeldsuntsuiniduil spinal cord ogsguusIREBahls
Tomalunsiusiiesas Tnenuin E:\Tﬂaﬂﬁﬁ motor deficit without sacral sparing (sacral sparing
e sensation UianuTouAY) agillontaituslduszain 13.3%umngiaell motor deficit with

sacral sparing azillonialunisiludalads 53.6% dauidnluiiagdedininsaasimediiesiuiu

1591579 PR avieuseiiulonialunisius?



Amsduasumsiufidmiugdienduia Spinal Cord Injury (SCI): 35n155nw1eUag SCI

Usznaumnae n1sWIsn, 151987 WU Methylprednisolone (@llaniatiia immunosuppression 1¢) Lag

Rehabilitation treatment 14U treadmill exercise ey MsdaTUNTHUAITRIUIBTIRRIANTaEY
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FZAUANTULITIVDINISUINLIUTEY spinal cord uazneSan wiing

miﬂsmﬁumsﬁuﬁwmﬁﬂw Peripheral Nerve Injury ﬁuasﬁiﬁ’ummqmmLLazmimm%waq
WuUszam lagnuin motor nerve AU UABNISUIALULARNIN sensory nerve wag motor nerve
Feillonalun1siusaldfngn sensory nerve  @anmzauaunfivesdulszamaiudatsiitinen
aunarneg definalidulszamiAnnisuiady gnnaLleanIevinauRaun@ Usenausie peripheral
nerve injury, peripheral nerve tumor, Entrapment neuropathy, Demyelinating disease ﬁqﬁmmm
wusn1suInLdvvesduUsEamaulargesnilu 3 ¥da lawn 1) Neurapraxia (Euuszaman) s
¥a1eaes axon uag nerve sheath shludaduunilunamansfunionatsduai nssnwndainge
nanlidulsramituiaesddddinatUssunn 4 §Uansk; 2) Axonotmesis Sinsvianeves axon ulald]
msvhanevaanerve sheath ilomaiiuiatesldandulsvameninl Tnednsinissen 1 dadwnsotu
drwlgflideanisidasne szrdalunsdlfifl scar 3o neuroma Fadnvinenisenveaduuszam; 3)
Neurotmesis (Futszanmanm) finnsiianeves axon was nerve sheath liilenaiiuiaiesdasnis
Ndnsnwn nadifianunsasetuldlnenss 1993 direct nerve repair (neurorrhaphy) nsdififigesing
synIngUangldulszamnineazleis nerve graft interposition

emsdaasunsiudadmsugUienduinaPeripheral Nerve Injury AaeAfafiaseAuAINLTULTY
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